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FOR INSTRUCTIONS, SEE BACK OF FORM ; CETHIRS e

Plowith: Camnaidn DISCLOSURE SUMMARY PAGE
Disclosure Board PN | Efroctive January 1, 2010, all staternents and reports filed by new committees i -
510 E. 12" Ste. 1A for state office must be filed electronically and effective January 1, 2012, all 2516 0ci 18 AH 8:1.7
Des Moines, lowa 50319  |Sfatements and reports filed by all committees for state office must be filed Ty
Fax: 515-281-4073 electronically.

Effective May 1, 2010, all statements and reports for State PACs and Slate

Parties must be filed electronically.

COMMITTEE NAME (Must be same as on Statement of Organization)

. FORM
COMMmITIGE TO ELECT DONA . SHONKA DR-2 DISCLOSURE
IMPORTANT: Indicate by # fype of committee you are reporting for: Rev. 1
(1 )StatewidelLegisiative/Judge Standing for Retention Candidate (2 )Staie PAC (3 )State Party (Rev. 12/2009) | REPORT

(4 )Cqunty Central Commitiee ( 5 )County Candidate ( 6 )City Candidate { 7)School Board or Other Poiitical
Subdivision Candidate (8 )County PAC (9 )City PAC {10 }School Board or Other Political Subdivision PAC ( For

|11) Local Baliot Issue - - _ Comm. #
CANDIDATE COMMITTEES ONLY: o Logged in
Candidate Name Political Party (if applicable) Scanned :
LonvrpLy B. S+ ONWKA LDEMGerAT Computer
Office Sought District (if Senate or House) Audited

COUNTY SUPERVISOR.

Late reports are subject to possible civil and criminal penalties. Pursuant to fowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a ;
candidate’s committee, and the chairperson, for any other type of committse, is the individual responsible for filing timely and accurate reports.

o Bhonds 34334 L0 10170
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

1 AM FILING A 10-19-)0 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by # I
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election i
I
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. - |
(You must continue to file reports until a DR-3 is filed.} m‘ﬁ;;’{;ﬂf ,‘,’Q{,“ Rtees, enter Courty in .
i

STATEMENT OF CASH ON HAND )
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee. This amount MUST be the same as the cash on hand at the end / X
of the last reporting period or must be zero if this is first report filed.) ...........cocecevecemiveccrvieenicmeeenes $ Q ‘O - 73 :
ADD TOTAL MONEY TAKEN IN THIS PERIOD i
Schedule A: Cash Contributions total (Attach Schedule A) (*also ses in-kind below) .................. / 0 A5-90

Schedule F: Loans Received total (Attach Schedule F)...............c..coeiiieieereceessieeiassnssrsassssenens
Schedule H: Total Sales of Campaign Property (Attach Schedule H)

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTALs 1215 .73

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)........... L  G949.9

Schedule F: Loan Repayments total (Attach Schedule F).............ccccoceeinceimrnnsicnnecercerescesenns
CASH ON HAND at the end of this reporting period (if final report balance must be Zero) ................. s AFE) |
m!
*UNPAID BILLS (From Schedule D - Atach Schedle D).............cou..ceuomemmeersiorerseesseeeersmsesssessrssesresssessan $ ~
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)...... ~$ _1173.5Q
~OUTSTANDING LOANS (From Schedule F - Atach Schedule F)..................ooorroronn, $ =
CONSULTANT BREAKDOWN (Schedule G Aftached?) ves X _NO

DID. MMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ <X

STATE COMMITTEES; Submit a reconciled campaign account bank statement in January of each year.
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For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev‘%m) ol

(Including candidate's personal funds) :

[] cHeck THis BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

CommiTree Jo Erecy DovAw 8.5 HON(ﬂ,

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

$750 TO YOUR CAMPAIGN MAY HAVE FILING

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
IF FOR

[~ DATE. | PACDNUMEER NAM ADDI RIB TIONSHIP | AMOUNT ,
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-:
MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOM|
7/ o JEMIOCRATIC Women s 29| [Ny
///0 CK# BU&‘H Q/l/'rY ' 500
iDF -
& oo
1/1; OARy R FR),
/ THREE E ENp
/’ o| o I:iseae: pewis %2y 50 “y 30
D# TERR y TUH IESSE) :
2 CK# /4 W. TEFESa50n) “Cng = :
/o . WIN7#RIP TA 50457 /90 |
TEY SCHM T2 FRIs l
1130 | oxe I05 Ao §7 S Wo o .
o INODEPE W DENCE, A 59484 d i
ID# ROSER Tonnig op Fr/
% )10 |ox UPrrPer. TerAes X Mo oo =
7110060 QUARR £ )
') Yy @g)y o i
/ //2//0 CK#t 2427 K)o Ay{&__ o Jog =
L LNV perE al/Denl
ID#
CKi#
1D#
CK#
1D#
CKi# ._jl
1D#
CK#
- SUB-TOTAL /$0%’ to)s)
TOTAL (if lgst page of this schedule) 7$0 i? gl

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

commiltee. Relationship must be shown to the third degree of consanguinity (blood refatives) and affinity (relatives by /
marriage) . If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter *not applicable” in the relationship column. (for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIB
CANDIDATES, LIST THE CANDIDATE IDENTIFICATIO

UTIONS MADE TO STATEWIDE OR LEGISLATIVE
N NUMBER IN THE DESIGNATED COLUMN AND THE

...

SECURITY STATE BANK

004
SCHEDULE
B MONETARY
{Rev.07/03) | EXPENDITURES

[J cHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. ALISTOFID NUMBERS IS AVAILABLE FROM THE JIOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
CQMMI'ITEE NAME (Must be same as on Statement of Organization)
COMmMITIEE TO 2207 OINVARLY B SHONKA
CANDIDATE | NAME AND ADDRESS O o PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
{MM/DD/YR) AND PAG
NUMBER
ID#
7/ PRINT ExprESS H0J CaAras
/3
oK LWOEPEN pEpCE, $ 21.94
L gsla
ID# R : n -
2 GAM'S aLyug CANDY - PRARADES
/2,4- CK# WHTER Lo 9, TH S &-24
1D# BANKERS
16,
7/5 CKi# AOVERT IS/ WG Yhro & SMs 48.4<
LOWA CITyY 52744
ID#
BUCHANAW CnTy | ST OF
28 |c . O/ 7942
TN DELENDE 3y o= VOTERS
D% - :
. B NORE 4009
& 7 | cke _ Znoep CArns 134.82
&-27 PRp7 Ev PRESS
ID# :%:vnz;psmoen}ag hbs
/) CK# ViLer ) 3
195/ TLLLET ) _tourwp,. Ab4. 79
ID# <Egpp Ans
/0 / )
/4 ClT1zEy) HErg
% o 930 6+h &3 “Tasiy /7490
/-o/ ID# WINTHRIF NE W5 5
/“7/0 o PO Box ¢ o5 /4. O
. WINZHROP —
SUB-TOTAL | § G49.4 2

TOTAL (i Iast page of this schedufe)

940.92,

Expenditures to persons/entities providing consulting, advertisin,
Schedule G by the amount, purpose, and date of each
Schedule G Instructions and lowa Code B8A.402(3)(D).)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must alsc be inventoried on Schedule H. (Refer to Schedule H instructions.)

g, fund-ralsing, polling, managing. organizing services must also be detail itemized on
type of expenditure made by the person/entity on behalf of the candldate’s committee. (Refer to

o/

(for Schedule B)
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SECURITY STATE BANK 005
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E
COMMITTEE NAME (Must be same as on Statement of Orgenization) (Rev. 06/97)] CON':':-I';{?HDONS

COMpmITTE TO ELECT DONALD B SHAOKA

[ CHECK THIS BOX IF

AMENDING FORM
RECEIVED NAME AND ADDRESS TOCANDIDATE |  CORMKIND. | Fa wAer | Furer o
MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
3 L. $
8-4.10| RIS moTor gports | Moy, | ED St 0
INVOERPENGE N CE , T YARO SIS nls >
gn| LvoEpENDEN CE  [CHMg, Bostage |
9-7-10| ~5oey OFF|eE e P08 3¢ ards | 249-00 '}
, L poe Cang, Pos/
q_ 0- /9, £ ‘?’6
A0+10 Post DFce i gt cars F¢9.00
SUB-TOTAL | §
1173 .50
TOTAL (iflast | $
page of this
schedule) // 73 '50

“Disclosure law requires candidates to disciose the relationship of any relative making an In kind contribution to the Page L of L

committee. Relationship must be shown to the third degree of consanguinily (blood relatives) and affinity (relatives (for Schedule E)
by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there Is no
familial relationship, enter “not applicable” in the relationship column.




